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ABSTRACT ^ ^ ' 

Though dyslexia is nest coaaon in » \ 
eleaentary-school-age children^ soae students enteS: college vith 
dyslexic syaptoas« They arel' faced with a very frustrating experience 
unless assistance becones available** The college counseling center 
has the neans- to .offer the needed assistance* This article describes 

.typical deficit patterns of dyslexic students. It offers a saaple 
case sumaary of one student vith reading dif ^iculties, and^ outlines 
the six-*poin.t program developed by the counseling center to help^ him 

'improve his grades. (Author/BP) ^ ^ 
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Dyslexia has long -been 'a perplexing /and mucli researched^educa- 
- £ional problem. Educational psychologists have tended to resist 
/ » the label of^dyslexic mainly due_*to Its nihilisfic iipplications . 

for prognosis-. Regardless of^the label or the- resistence tb 
I ' prpgnosis^, dysLexic children do exist in the elementary schools-, 

junior-seniof high schools and at. the college level. / This educa- , 
tional level of tiHk dyslexic child does mandate positive success ^ 
rate. As with most reading disabilities, the olde3*i»the chil<i, the 
moi;^ difficult is positive i;emediation. 

Based upon proper diagnosti^c and prescriptive techniques, 
^ many dyslexic students cjo .leave high schools and enter colleges." 
^Diagnosis and tr.eatment of dyslexia i^ a difficult task and the 
high schools are uot at fau}.t. Most' high schools lack the per- 
sonnel and methodology for such procedures.^ ^ 

> \' ^ ' Studen1:s .who enter college and exhibit the patterns •of defidits 

• . ' ' ' ^ ' y . . 

' Renown as the Gefstmann signs:-' (a) directional ;-cbnf us ion, (b) calcu- 

• ' lation difficulties, (c)^ writing ^nd spelling impaa^rment, (d) fomr 

perception, 4nd (e) impairment in, verbal intelligence, do exper- 

ience a frustrating .college existence. Granted thi^se deficits 

do- not always point to a dyslexic reader, l^ut th^y'are persistent 

' occurrence^ in disabled readers. •'^ t \ - . , *• / 

Th^ college student ,^ wh© usually -requests , k^Mstance in 

' " '/reading skMT^, typically presents his/her ) difficulty as reading ^ . 

,1 ' • . ■ • " — — ' 

too slowly ot not^understanding what has been read. . During the 

£xploration,'^|)f the stiident's needs ,V it is. usually Toimd that the 
. ^ jf " 

' student .has average or above intelligence ^and adequate motivation 

to irtaater needed reading skills,^ but_has failed .to^dp so. 'Also* 
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during the diagnostic Exploration, 'a lack of neurological or : 
sensory der^ct^ may be^ discovered. Though diagnostics are a 
useful tool, many times they become' standardized cridtches.- It is 
' very useful to determine, the level of reading ^retardation in 
Xiollege students, *but more beneficial to attempt correction of"' . 
the' disability. , ^ 

_ ^ Critchley (1968) reports the^ incidenc^i of dyslexia in a school- 
population to tange from five percent to twenty percent. This is 
a large portion' of any school population, whether it be high school^ 
or' colldft^. ffo properly diagnose a- dys'lexic college student ±s 'a 



1/ difficulty task in itself , but more difficult is the correctio^ 

. . . ' ^ ^ / 

factar. . For a college student to be ^ diagnosed as a dyslexic 

. reader for the first time in a college situation is a rarity>^ 

Many of these students have experienced reading -difficulties prior 

to college arid have sought or have been referre'd for reading*^ / 

. * • ^- ^ . 

assistfence. A beneficial programfor the busy -college student 

will be compensatory in nature and 'deslgne^d fd^rand with the student- 

:^ ' ' ^ * * * \ 

iri inind. A sample of 'such a casd sioinmary is-beldw: ' 

^ : : . \ ^ • GA?E ^UMARY ' - ^ 

> ' i I " ^ * ^ . ' 

•^^^ . Identlf,ying ^Information ;.^ Mal^,- age 2}., 'Sophomore- " * 

* ^ Reasons for refeyralto the Counseling Center : ' 

1) ppoi^'^l^des t • poipt: avferage' 1. lO'* ^ * \ * * 

- ^ - 2) —feels he -i? readipg tpo slowly ' " , 

. 1 ■ . • • .". " . • -^^ 

V ' -This student SQored jhigiDW average on seven diag- * 
nostic assessments", whibh hfe! agreed to take^^, measur'ihg;> 
• - vocabulary,- compreherisifin,. reading i^ate, visual 1 . ' 
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perception, oral reading and form perception^ Average' 
or above scores were' achie^?:ed* 'on the WAIS and no 
evidence was pa;esent>j^f neurological or . sensory 
deficits ♦ ^ ^ ^ 

In discussing the student's previous educational 
background, vhe stated -that he had been in remedial^ ^ 
reading classes for eight years aftd had succeeded well 
iivthis type of fdrmat. Prior to his senior ye^ar- in 
high school, a compl^ete neurological and educational 
assessment had been made: He' was told he was. a dyslexic 
reader, . : 

Upon discussion of the test results' with the student 
we decided on the following format for his. program: 

•1) A structured read-study-revie_w daily schedule' 

2) The use'of ,a tape recorder for his weekly' 

-* review and synopsis o£ his daily notes (to be 

reviewed weekly for eacli course) 

3) ^ The locatioa,of a tixtai? for his^most diffitult 

• *^ * . * • • 

subject ^ \ . ^ 

4) A tworhour r^i^diation,^.session.,ea[ch week^ for. 
review and up-date of essential j^ocabulary, 
study skills and paragraph patterns 

5) A lighter academic <iourseload (presently p 
■^^ ' • ' / " "... 

• . carrying 16'hours. Sujggested he red\ice ftis 

courseload to 13 ^ hours r)- ^ , ♦ / . 

' 6) — Eerhapi^^feo review his :presen"t curricula .in . 
terms of long' term career goals, * • 
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TKbugb thte above six subse^is for the sjtudent's ov^all prograd 

' ' ' ' ^ ' . ~ 

. . are not-clintcal or strictly reaMng oriented, it was deemed a 

•beginning for this strident, v Tl^XS-tUdent has now s.l:^ggled thir'oUgh 

twd quarters and is . carrying aiuinci'eased point-^^ra^^fa^,* ^ (Pre*- y 

diagnosis /treatment point-average -was l^I; post-di^gr^g^^ 

ment point' average is 1,6), The^ student is\ keenly aware his . . 

' capabilities- and limitations, but his mbtiv-atiofi to succeed over- 

shadows his limitations at the present time. The motivation is * 

^ eviileftt in\that the student; Has ns^w given 26 hours of his time and 



'is continuing to devote as much time for assistance as possible./ 

The lqng--term prognosis for thfs student is not a favoraBle one, 

" ♦ * * 

^ He iaust maintain high levels *of motivation, carry a. minimum aca- 

demic courseload and follow'a. highly structured read- study-review 
' >program. 

This^^aper- is not ^designed to offer concrete, finalized plans 

i fdr diagnosing .and treating stispected college dyslexic- read^ejs , * 
, • . " ' \^ * ' ' . ^ . , * 

It is an attempt 1:6. emphasize the plight of severely disabled 

college readers. If dyslexic readers are to be ^iwnediatVd, ' 

flys'lexia must be identified early^ in the school experience.. To 

sati§.factorily benefip college students, pt-escriptive prdgrams . 

. must be compensatory, in nature. 'Long-term, one-to-one^clinical 

* ' . - - ^ -" ,^ • 

settings would be mandatory if minimal success is to be realized. 
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